The present paper briefly traces the historical development of the understanding of cough in Chinese medicine, and outlines the modern clinical perspective in the PRC. A broad distinction is made between external contraction and internal damage. External contractions are caused by wind-cold, wind-heat or dryness, while internal damage patterns are more complex, with a considerably larger number of causes: phlegm-damp brewing in the lung; phlegm heat depressed in the lung; liver fire invading the lung; lung yin depletion; lung qi vacuity, and cold rheum (han yin ) lying deep in the lung. These are all distinguishable in terms of presenting signs, such as the sound of the cough, the nature of any accompanying phlegm, tongue fur, and pulse, as well as by accompanying signs and history of disease. 
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), that is, wind, cold, summerheat, dampness, dryness, and fire could cause cough, thus opposing the emphasis on cold placed in the Neijing.
In the Ming Dynasty, Zhang Jie-Bin in his
Jing-Yue Quanshu proposed a bipartite distinction between cough due to externally contraction (wai gan Ǻ ) and internal damage (nei shang ǣ ).
He said that cough due to external contraction arises because external evils enter through the skin and body hair, which are connected with the lung.
If an externally contacted cough persisted, the disease could spread to five viscera (wu zang ǜ ). As to internal damage cough, Zhang said this begins in the yin aspect. According to the notion that the lung was dry metal, and mother of water, when yin is damaged in the lower body, yang is solitary in the upper body, so that water dries up and metal is deprived of moisture. As the lung became dry, there is itching which causes an incessant cough.
In the Qing Dynasty, Ye Gui refined previous theories and experience and combined them with his own clinical understanding, and thus produce classification of cough caused by wind, cold, fire, liver fire, and kidney vacuity, etc., with appropriate treatment. This is very close to the modern understanding, which I know wish to present.
The Modern Pattern/Pathomechanism

Understanding of Cough
In the modern practice of Chinese medicine there are different approaches. The notion of the pattern (zheng ³ ) is of great importance, but different books often present a different pattern breakdown for different diseases and symptoms. In reality, a practitioner is not necessarily confronted with a typical pattern described in any book.
Central to the concept of``determining treatment in accordance with patterns identified'' (bian zheng lun zhi ؇ ³ P
) is the idea that there is no cure for a given disease entity or a given symptom. Rather the treatment is directed at an individual human body in a state of illness, whose precise nature is defined not only by disease-causing entities but also by the strengths and weaknesses of the patient's body.
This is a very appealing notion, especially for
Westerners who are aware of the fact that the patient is often the last concern of Western medicine. From the viewpoint of the philosophy of science, it is an interesting one, because rather than narrowing the cause down as far as possible,
as Western medicine does, to one isolable factor, it widens the view to numerous factors that may be only indirectly related to the patient's chief complaint.
All philosophical speculation aside,`d etermining treatment in accordance with patterns identified'' is not without its practical problems.
All patients are different and very often they have more chief complaints than just a cough, for example. For this reason, typical patterns are in practice quite rare. This, I believe, is where the difficulty lies in learning Chinese medicine. It explains the variability of diagnosis and treatment that a single patient with a same problem will get from different doctors.
The associations of the English words``pattern '' or``syndrome,'' even to some extent the Chinesè`z heng'' are misleading because they suggest a constellation of signs that are addressed a medicinal formula that represents a constellation of effects. The ability that the practitioner has to develop is the ability to read the symptoms in order to understand the processes that are occurring. This is often difficult because any given symptom may be the result of one of several different processes.
The practitioner must survey all the symptoms, and try to grasp the dynamic of the processes. He or she has to understand the significance of individual signs and combinations of signs in relationship to etiology.
When faced with a patient suffering from a complaint as simple as a cough, we will see that judging the etiological significance of signs is quite a complex matter. In sum, internal damage cough most takes the form of evil repletion and right vacuity. The causative agents are phlegm and fire.
Phlegm can be associated with heat or cold, and fire may be vacuity fire or repletion fire. Phlegm lying depressed in the lung can transform into fire (heat), and fire can condense the fluids into phlegm. Note that to distinguish external contraction from internal damage, one has to understand the history of the disease, not just the present signs.
Pathomechanisms of Cough and Their Interrelationships
Assessing signs
a) Sound, nature, and time of cough, and exacerbating factors:
A low timid cough sound is a sign of vacuity; a loud resounding cough sound is a sign of repletion.
Cough more prominent in the daytime than nighttime in intermittent bouts, with heavy voice and in some cases itchy pharynx is usually due to wind heat or wind-cold.
Cough worsening in the afternoon and dusk with single coughs in the night is usually due to lung dryness or yin vacuity.
Cough pronounced when lying down at night that is continual and possibly accompanied by panting is a vacuity cold pattern arising when enduring cough gives rise to panting.
Cough most pronounced in the morning with a heavy turbid sound, and relieved by expectoration of phlegm is generally attributable either phlegm damp or phlegm-heat.
A cough that worsens with the consumption of sweet and fatty foods or raw and cold foods is usually due to phlegm-damp.
A cough worsened by the depression and anger is due to liver fire invading the lung (qi fire).
b) Phlegm (quantity, quality, color, and flavor):
Cough with scant phlegm is usually due to dryness heat, qi fire, or yin vacuity. Cough with scant phlegm is due to phlegm-damp, phlegm heat, or vacuity cold.
Thin white phlegm is a sign of cold; thick white phlegm easily expectorated is a sign of dampness; the yellow phlegm is a sign of heat; sticky white phlegm is a sign of yin vacuity or dryness heat;
clear transparent, frothy white phlegm is a sign of vacuity or cold; expectoration of blood with the phlegm usually means lung heat or yin vacuity.
Fishy smelling phlegm is sign of phlegm-heat; sweet-tasting phlegm means phlegm-damp; salty tasting phlegm means kidney vacuity.
Principles of Treatment
Successful treatment depends on distinguishing repletion and vacuity. Internal damage cough is usually evil repletion with internal vacuity. When repletion of the tip is prominent, the treatment is to dispel evil and suppress cough. When root vacuity is predominant, then the emphasis should be placed on supplementing the lung and nourishing right qi (spleen and stomach).
Patterns
The nine cough patterns and treatments given in the Neikeixue are here presented in detail. Note that pathomechanism for each sign is given. 
External Contractions
Treatment
Course wind and clear the lung; transform phlegm and suppress cough.
Mulberry Leaf and Chrysanthemum Beverage (sang ju yin
). 
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Wind-dryness damaging the lung ͌ (feng zao shang fei)
Dry cough This formula is sweet and cold and nourishes yin, moistens dryness, and engenders liuqid. It is used to treat lung dryness and damage to yin, with dry cough and scant phlegm, thirst, dry throat, and internal heat.
In this formula, adenophora/glehnia (sha shen 
